Soft tissue chondroma is a rare benign tumor, and it mainly affects hands and feet. Its prevalence reaches the highest level in individuals aged between 30 years and 60 years. In addition, it is known that there is no sex-related difference in its incidence. Repeated microtrauma has also been reported to be responsible for its occurrence.
A 72-year-old woman visited us with a chief complaint of a 3-year-history of a palpable, skin protuberance on the left third toe. The patient had a past history of taking surgical excision for skin protuberance at the department of dermatology of other hospital. Thereafter, however, the patient received resection of the skin protuberance again because of its recurrence. Nevertheless, the patient had a palpable mass at the surgical sites and complained about discomfort in the toe. Therefore, the patient visited us. On physical examination, the patient had a round, ill-defined skin protuberance with a diameter of approximately 1 cm. On palpation, it was a rather solid mass. In addition, the patient had a scratch on the skin surface (Fig. 1) . On preoperative plain radiography, the patient had a calcified lesion with a diameter of < 1 mm in the deep lesion of the skin mass (Fig. 2) .
After IV sedation, local anesthesia is applied and then the patient received a resection of the mass. We made an oval-shaped incision along the margin of the skin protuberance, for which we set the depth of resection at the right above the periosteum, thus attempting to sufficiently involve the subcutaneous adipose tissue. Thus, we performed a resection of the mass involving the calcified lesion identified on preoperative plain radiography. Postoperatively, the size of the resected mass was 1.0 × 0.8 cm. We performed histopathologic examinations (Fig. 3) .
On histopathologic examinations, the patient was diagnosed with chondroma characterized by the Preoperative clinical view. 72-year-old female patients visited our hospital with chief complaint of 1 cm sized round and protuberance skin lesion which had a indeterminated margin on dorsolateral aspect of third toe on left foot.
presence of mature chondrocytes in the hyaline matrix accompanied by a mild focal cellular atypia (Fig. 4) .
Postoperatively, the patient presented with a mild wound dehiscence, but achieved a recovery from it through the conservative treatments. At the surgical sites, there was no further recurrence until postoperative year 1 (Fig. 5) .
Clinically, soft tissue chondroma is a rare entity. Irrespective of the sex, it mainly occurs in hands or feet of individuals aged between 30 years and 60 years. Most cases of the soft tissue sarcoma are characterized by a slowly-growing mass. There are many asymptomatic cases in the early stage of onset. Over time, however, patients with soft tissue sarcoma complain of such symptoms as local tenderness, limited joint mobility and pain on action. Clinically, its incidence is also relatively lower. Therefore, it is often missed in the early stage of onset. Its final diagnosis should be made on histopathologic examinations [1] . In the current case, a 72-year-old woman did not recognize the necessity of taking the treatment until she complained of discomfort during gait. Therefore, the patient visited after long periods of time. At the department of dermatology of other medical institution, the patient solely received a resection of the skin lesion without taking other treatments. But the patient presented with recurrent episodes.
Still, little is known about the pathophysiology of soft tissue chondroma. It has been hypothesized, however, that the metaplasia of the adjacent joint or synovial membrane is responsible for its etiology [2, 3] . In addition, Bahnassy and Abdul-Khalik [4] also reported that the repeated, persistent microtrauma would also trigger its occurrence. Also in the current case, the patient formed a habit of scaratching toes on a regular basis. Presumably, this might be associated with the occurrence of soft tissue sarcoma.
Still, little is known about the malignant transformation of soft tissue chondroma [5] . A differential diagnosis of it from chondrosarcoma should be made. This should also be accompanied any adjuvant radiological examinations and histopathologic analysis.
Also in the current case, there was a solitary calcified lesion 1 mm below the skin protuberance on preoperative plain radiography. Based on these findings, we determined that the patient had a recurrence of the skin lesion, although the patient received a resection of the skin protuberance, not because the lesion was a simple skin mass but because the mass was not removed from the deep layer of the soft tissue. We therefore perceived the necessity of performing a resection of the tumor involving the calcified lesion within the soft tissue, thus making a diagnosis of soft tissue chondroma following the surgical excision of the soft tissue tumor.
Although soft tissue chondroma is a benign tumor, it shows a relatively higher rate of local recurrence of 15% to 25% [5] . Presumably, this might be because we removed only the contents within the membrane Preoperative radiologic finding. One calcification lesion with less then 1 mm size was shown on plain anteroposterior radiograph. Including calcified lesion, 1.0 × 0.8 cm sized mass excision was performed. Histopathologic finding. Pathologic confirmation disclosed that mass was chondroma which includes mature chondrocyte with mild focal cellular atypia in hyaline matrix (H&E, × 100). Postoperative clinical view. 1-year follow up after operation shows no other complications nor recurrence signs.
without involving the membrane covering the tumor or because we could not achieve a complete resection of the tumor during previous surgeries [1] . In the current case, the patient showed no recurrences during a 1-year period following the surgical excision of soft tissue chondroma at our medical institution. But this deserves continual, long-term follow-up studies. Soft tissue chondroma is a rare entity. Its diagnosis cannot therefore be made solely on clinical presentations. Imaging studies and histopathologic examinations are essential for making a diagnosis of it. Although it is a benign tumor, it shows a higher rate of local recurrence. Therefore, surgeons should be aware of its local recurrence in making a surgical excision of it. Even postoperatively, surgeons should perform a meticulous monitoring of clinical course for long periods of time.
